All diseoses In Port | mus? be cousally 1elafed,

Kennet h Adler

ik THE DIVISION OF HEALTH OF MISS0URI 59 01}?685
eralith, . -
Wel fare STANDARD CERTIFICATE OF DEATH
bblic STATE FiLE NU
krvice :ILED J UN 9 1959?egistrution_ District No. oo “,A[.HZ.Primury Regiswration District NOIGOJ‘—" Registrar's Ne,, N2359
E 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resdldence befare
. COUNTY . STATE b. CCUNTY admissig,
0o e C Jackson ° Missouri Jackson /;
57 b. C(l}TRY {If outside corporate limits, give TOWNSHIP only) Insiée Limits c. CIOTRY Inside Limits
TOWN Kansas City |yes (X No [] ,\‘/\ & TOWN Kansas City Yes(X No[ ]
€. Fch)ls.Fl;l_-;:lAl'f\%GF (If NOT in hospits!, give location) | Length of stay in 1b {7 d. STR%ET (1f outside, give location) Reside on Farm
H Al R ADD
I INSTITUTION 507 E&St léth. St. 30 YeB.IS ESS 507 E&S‘t 14&1. St. Yes D He E
[ |
3. (r{rAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print} QF -
Dollie Lee Duckworth peaTH May 10, 1959
5. SEX { & COLOR OR RACE ?.MARR'EDDNEVER marrIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS
. srthd Menth ] H in.
I female white wiDOWED[ } 3 orvorceo(X July 2, 1895 g birthder) [Monthe ’ ors ours I Min

10b. KIND OF BUSINESS OR

B.M K" Ins, Co,.

10a. USUAL OCCUPATION (Give kind of wark dane

H(&t?brﬁf warking life, even il relired)

11. BIRTHPLACE (City and state or country)

California, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Casserman Unknown John L, Duckworth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
"'116" o U"km'"][m ¥e3, give wor or dotes of sarvics) 500-14-2375 axin@ Springer 507 E ™ 14th¢ K. c g Hon

18. CAUSE OF DEATH (Enter only one cause per_ line for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY: Z f ; 1]
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

ON};T aD DEATH
-

[ i:
Cenditions, if any, DUE TO (b} ﬁ/ £
which gove tise to /
cbove cawse (o),
stating the undes-
lying cavar last. DUE TO {c})

PART . OTHER SLGNIFICANT CONDITIONS CONTRI?UTING TO £EATH but not relacted 1o the termingl disecse condition given in PART | {a}

420(

19. WAS AUTOPSY o
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of

r4
]
-
S
i L YES[] NO[]
1 20a. ACCIDENT sUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v 4 3 (]
§ 2¢. TIME OF  Hour Month, Doy, Year
a INJURY  g.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, otfice bldg., etc.}
WORK AT WORK
21. | ottended the deceased from ‘ZZ E and last saw h im ' alive on as - 7-'.5 _?

72 m onlfhe dote stated above; ond to the best of my knowledge, from the couses stated.

220. SIGAATURE

Degru oznla) ;

22b. ADDRESS

K,

22c. QATE SIGNED

S57

f
23a. BURLAL, CREMATION,{ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stare)
REMDV {Spacify)
Burial ™" | May 13, 1959 | Memorial Park Cemetery Xansas City, Missouri

24. FUMERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Road K,C.,Mo|

25. DATE RECD. BY LOCAL REG.

St S7 i/

24, REGISTRAR'S SIGNATURE Z 2: ﬂ




FESENERS BH -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M, OF DY 1oiiiiiiiii it ittt et varn e emae e ae i s ab s n e nt e enraneren ., Student Embalmer No. ........ccevvnnenn,

working under my personal supervision.

SEUABNE «vrvuirrierriirnereeereeesereessesrerssssesssssnnnns Signed .z WW .....

Signature of Student Embalmer

Licensed Embalm? l/&,ﬁﬂ\
P. O. Address.. bic,y. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 31gn in his OWN handwntmg

If this body is not embalmed, fact should be sd stated ‘above. coe . '
- . s PR i, .‘ .'f- . 3 B

LY




